many patients will receive propranolol on a long-term basis. For this reason I would like to report the relatively high incidence of depression observed in a series of 89 hypertensive patients who received propranolol for cardiac arrhythmias.
I was alerted to the possibility of pro- When the 89 patients were grouped in three categories according to daily dosage of propranolol received it was found that there was an increase in the incidence of depression among the patients on the higher dose.
Among the 89 propranolol-treated patients there were long-standing hypertensives who had been treated with reserpine in the 1950's. In fact 23 of the 89 propranolol-treated patients had had, or were having, reserpine. In 13 of these reserpine had been stopped because of reserpine-induced depression.
Of the 13 patients who had had reserpine depression 11 developed depression when propranolol was administered subsequently, and two who received a daily dose of less than 9 mg. of propranolol for under three months did not develop dcpression. In these two patients reserpine depression had been manifest after 6 and 11 years of continuous reserpme administration. Ten of the 23 patients who had had reserpine experienced no reserpine depression, and four were still taking reserpine as part of their hypotensive regimen. None of these 10 patients experienced depression when taking propranolol. Two patients were started on reserpine and propranolol simultaneously; both experienced depressive symptoms, which persisted when reserpine was stopped. ignorant of them, we should like to draw attention to the risk of even slight exposure to metallic mercury.
The saturated vapour pressure of mercury at room temperature corresponds to 20 mg. per cubic metre, while recommended safety levels for mercury vapour are 0.1 mg./M' in the U.S.A. and U.K., and 0.001 mg./M' in Germany. The higher figure may be too permissive.' Measurements of the actual concentrations of mercury vapour reached in an ordinary room have shown a level of 0.3 mg./M" at a point 20 feet from a 200 ml. spillage of mercury. 2 After spillage of several much smaller amounts totalling only a few millilitres on to a bench and composition floor the concentration of mercury vapour in the air rose to the U.S. safety level, and that in the exhaust of the laboratory vacuum cleaner exceeded this limit by 25 to 30 times. Without special decontamination procedures raised mercury vapour levels can persist for many months or even years. Agitation and* particulation increase air concentrations, so that ordinary cleaning is likely to make matters worse. It would be interesting to measure mercury vapour concentrations in school physics laboratories and in wards where mercury from thermometers and sphygmomanometers has been spilled. Herts.
